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______________________________________________________________________________________ 

 

NOTICE: Application must be typewritten or clearly printed in ink.  All questions must be answered, if 

applicable.  If not, indicate “N/A” (not applicable).  Applications which are not complete and legible will not 

be considered.  If space provided is not sufficient for complete answers or you wish to furnish additional 

information, attach sheets of the same size paper to this application and number answers to correspond with 

questions.   Please return application to the Monroe County District Attorney’s Office, 832 Ebenezer Watts 

Building, Rochester, New York 14614, Attention: Andrew Spillane 

_________________________________________________________________________________________ 

 

1. PERSONAL 

 

NAME: _______________________________________________________________________ 

  (LAST)                                                  (FIRST)                              

       (MIDDLE) 

 

Are you a U.S. Citizen?     _____Yes _____No. Date of Birth: __________________ 

 

YOUR PHONE NUMBER: ___________________  YOUR SCHOOL: ______________________________ 

 

EMERGENCY CONTACT / PHONE NUMBER: ________________________________________________ 

__________________________________________________________________________________________ 

 

2. RESIDENCE   

 

Present Residence ________________________________________________________________ 

(Street) 

 

    ________________________________________________________________ 

(City/State)                                                        (Zip) 

 

MAILING ADDRESS (if different from above): ________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

__________________________________________________________________________________________ 

 

3. EMPLOYMENT HISTORY 

 

Have you ever been dismissed or asked to resign from any employment or position you have held? 

_____YES        ______ NO.   If yes:  

 

EMPLOYER’S NAME ______________________________________________________________________ 

 

REASON: ________________________________________________________________DATE: __________ 
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______________________________________________________________________________________ 

 

4. CRIMINAL RECORD: 

 

Have you ever been convicted of a crime?    _____ YES       _____ NO 

 

If yes, give details: ____________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

Do you have any pending criminal charges including traffic infractions? _____ YES      _____ NO 

 

If yes, please give details _______________________________________________________________ 

 

____________________________________________________________________________________ 

 

Are you a party to a pending lawsuit?   ______ YES        ______ NO 

 

If yes, please explain __________________________________________________________________ 

 

___________________________________________________________________________________ 

  
 
 

 DECLARATION 

 

I declare, subject to the penalties of perjury, that the statements made in this Application (including any 

statements made in any accompanying papers), have been examined by me and to the best of my knowledge and 

belief are true and correct. 

 

(If you are not selected for employment, this Application will be kept on file for approximately one (1) year.  

After that time period, it will be destroyed.) 
 

 

_______________________________________________ 

SIGNATURE OF APPLICANT 

 

 

DATED: _______________________________________ 

 

 

The County of Monroe and the Monroe County District Attorney’s Office are an Equal Employment 

Opportunity Agency. 


